
2015 Farm Direct Log for Training  
 

WIC Staff Member: ________________________________________________ 
 

Local WIC Agency: ________________________________________________ 
 

Date: _______________   Location of Training:  ______________________ 
 

 
  

Name 
 

Phone Number 
 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 


